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Background:  Coronary computed tomography angiography (CCTA) is rapidly growing noninvasive technique that used to assess coronary artery 
disease (CAD). However CCTA should be weighed against the few potential hazards as the radiation exposure. We aim to investigate the role of 
decreasing tube voltage from the commonly used 120 to 100 kVp protocols and its role in total dose reduction.
Methods: We investigated 1059 patients (mean age 61.2±12.4 years, 38.6 % female) referred for CCTA, with 276 patients for 120 kVp and 783 for 
100 kVp protocols. The Dose length product (DLP) and radiation dose (millisievert: mSv) were assessed between patients with 120 kVp vs. 100 kVp 
protocols.
results: Median (Interquartile) DLP was 266.6 and 140.0, and radiation dose was 3.6 msv and 2.0 msv for 120 kVp and 100 kVp protocol (P 
<0.0001), respectively. 100 kVp provided 44% reduction of radiation dose when compared to 120 kVp protocol. Ordinal Logistic Regression analyses 
of radiation dose on excellent image quality showed no difference between groups. BMI was significantly lower in the 100 kVp cohort (table).
conclusions:  Voltage tube reduction from 120 kVp to 100 kVp will cause a total dose reduction of 44%, without sacrificing image quality. 
